
              

          Community Education and Recreation Commission (CERC) 

                                Littlefork, Minnesota 
 

Please send form back to Tiffany Dobbs, CERC Director by mail, email or dropping it off at the Littlefork City 

Office.  Any questions?  Please contact Tiffany at Phone 218-278-4422 or Email: cerc@littleforkmn.gov 

 

GARDEN CLUB REGISTRATION 

 

Get ready for some garden club fun! The garden is made up of several raised beds and is located at Littlefork 

Lutheran Church. This program has been restarted for the summer and starting, July 10th the summer 

gardeners will meet at the Littlefork Lutheran Church on Wednesday’s from 3:00pm to 4:30 pm.  

 

Each garden team consist of the following: 

• Each team is made up of one adult mentor and several young gardeners. 

• Each team plans, plants, and cares for their own garden bed.  

• Together, we will close garden club with a short fun activity for the kids!  
 

REGISTRATION CLOSES July 8th, 2024. All schedules for this event will be mailed or emailed to those 

who register.  
 

(PS: I know normally, at the end of the season, there is a Harvest Dinner.  However, due to late start of the 

season, we will look at the harvest and see if we have enough for a Harvest Dinner to cook a meal together.)    

__________________________________________________________________________________________ 

Garden Details and Registration 

Cost: $25.00 

When: Every Wednesday starting July 10th -August 21st.   

Where: Littlefork Lutheran Church 

Time: 3:00pm-4:30PM  

 

Child Name: ___________________________________________________________  Child’s Age:________ 

Mailing Address: ___________________________________________________________________________ 

Parent’s Name:_____________________________________________________________________________ 

Phone Number: _____________________________________ Email:__________________________________ 

Emergency contact (name and phone number) ____________________________________________________ 

Who will pick up your child? __________________________________________________________________ 

Allergies/medical:  Yes or  No  If yes, please explain:_______________________________________________ 

We would love to make this activity a family experience with your child, are you able or willing to volunteer?  

Yes or No? 

Parent/Guardian Signature____________________________________________________________________ 


